This book is about the centuries-old problem that has faced every doctor-how to apply such factual 'scientific' knowledge that we have, which to be reliable is inevitably based upon evidence from large groups of patients and statistical analysis, to an individual patient who, because of the variability of human biology, rarely fits into a 'standard' or 'typical' pattern, i.e. how to treat each patient as a human being, not a statistic. Professor Little believes that the conflict between the currently popular 'bio scientific approach' and the diminishing 'humane approach', which takes far more notice of the unmeasurable psychological, ethical and sociological problems of the patient, is the cause of doctors' loss of public esteem and the increase in medical negligence litigation. Whether this belief is correct or not, no doctor would dispute that patients must be treated as whole human beings and few would dispute that current medical education, as it shifts from the bedside to the lecture theatre and from the whole animal to the molecule, concentrates on impersonal science far more than on the human being.
In order to discuss this problem at the various points of doctor-patient contact, Professor Little has reviewed the literature of the philosophy of human interactions. I have no doubt that this book should be read by all medical students but I suspect that many will not get past the early chapters, because the author has chosen to use the language (I hesitate to call it 'the jargon) of the philosopher-so much so that it has been necessary to include a glossary of the terms used. But even frequent reference to the glossary left me in difficulties. Almost everything that is said is common sense, so why not use common words and make the arguments of philosophers such as Kant, Popper, Kuhn, Catnap and Hayek easily understandable. What does this sentence mean? 'The confusion inevitably arises when people try to argue from radically different premises, from the position of a deontological universal categorical imperative (informed consent is good in itself) on the one hand and from a utilitarian relative (legal) imperative (I may be sued if I don't get you to sign this paper) on the other.' It would be far clearer if the words that the phrases in the brackets attempt to illustrate were deleted and the words of explanation in brackets retained. After frequent reference to the glossary and the text I still do not really understand what hermeneutics, epistemology, stochastic and deontology mean-certainly not in the context of the text where they are often used as adjectives.
I have no dispute with the author's message, apart from not subscribing to his trendy belief that communication skills can be taught. The theory and problems of communication can be taught but good communication needs practice and ultimately depends mainly on the personalities of the practitioner and the patient, which are immutable. But when the second edition is being prepared I think the author should revise the vocabulary he uses, to make the text easier to understand-because it is otherwise very well written. Those students who do not wish to read the whole book should concentrate on Chapter 11 and especially the paragraph which sums up the whole message of the book, a quotation from Downie and Charlton, Whole person understanding in the clinical context consists of scientific knowledge of the disease and its physical effects on understanding of the social impact of the disease, an appreciation of the uniqueness of each clinical history and an ability to empathise with the particular individual.
When a doctor achieves these objectives, he or she will be fulfilling Professor Little's aim of practising humane medicine. Since nursing and the professions allied to medicine have moved into higher education, there has been a proliferation of texts related to the social sciences and health.
Sir Norman Browse
The aim of this book is to make social science relevant and accessible to health care professionals. It covers everything from demographic and epidemiological change to micro-perspectives in sociology and much in between.
The book is divided into three sections, loosely arranged around context, provision and policy. It is always difficult when editing a multi-authored text to get consistency in language, coverage and quality. Much of the content is rather superficial, with insufficient coverage of sociological theory. The format oscillates between simplicity and obscurity. For example, in Chapter Two family is defined as: 'those to whom one is related and with whom one lives, or in a broader sense, those to whom one is related but may not live'. Nuclear family is defined later, but no
